Case History
renal tissue and the collecting system [4] [5] [6] . In this case extramedullary haematopoiesis was found in the A 58-year-old man, diagnosed with myelofibrosis 9 renal medulla and in the hilar connective tissue where years previously, presented with a 2 month history of it was associated with myelofibrotic tissue similar to increasing breathlessness, malaise and ankle oedema.
that found in the marrow and the lymph node. It is He had undergone splenectomy 4 years earlier, and probably this component of the infiltrate which caused had received intermittent treatment with hydroxyurea.
obstruction and which responded to chemotherapy. On admission he was taking fluoxetine and penicillin Extramedullary haematopoiesis at this site probably V. Examination revealed him to be hypertensive preceded infiltration by the myelofibrotic process. (170/90) with widespread lymphadenopathy ( left and
Renal extramedullary haematopoiesis and myeloright inguinal, left axilla and left supraclavicular fibrosis is a rare, but treatable cause of renal nodes). Investigations showed Hb 8.1 g/dl, MCV 100 impairment. with a leucoerythroblastic film, plasma creatinine 198 mmol/l, urea 10 mmol/l and normal electrolytes. Lymph node and bone marrow biopsies showed myelofibrosis Renal ultrasound revealed normal sized kidneys of increased echogenicity consistent with an Suggested Reading infiltrative process.
The patient subsequently underwent a renal biopsy, histology of which showed extramedullary haema-1. Bartlett RP, Greipp PR, Tefferi A, Cupps RE, topoiesis and myelofibrosis infiltrating renal and periMullan BP, Trastek VF. Extramedullary haemarenal tissue (Figure 1) 
